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(1)

FACES OF AGING: PERSONAL STRUGGLES TO
CONFRONT THE LONG-TERM CARE CRISIS

THURSDAY, SEPTEMBER 26, 2002

U.S. SENATE,
SPECIAL COMMITTEE ON AGING,

Washington, DC.
The committee convened, pursuant to notice, at 10:05 a.m., in

room SD–628, Dirksen Senate Office Building, Hon. John Breaux
(chairman of the committee) presiding.

Present: Senators Breaux, Wyden, Lincoln, Stabenow, and Craig.

OPENING STATEMENT SENATOR JOHN BREAUX, CHAIRMAN

The CHAIRMAN. The committee will please come to order. Our
committee has the responsibility to look forward and see that our
country is prepared to handle the long-term care needs of the pend-
ing age wave of some 77 million baby boomers. That is why we
have devoted some 13 previous hearings to various aspects of long-
term care. Over the course of our hearings, we have learned a great
deal of important information from our witnesses, but two themes,
I think, have been heard over and over again.

The first is that the demand for long-term care services far ex-
ceeds the available services that are there. The average person that
needs long-term care assistance must depend on family for every-
day support to live independently.

The second recurring theme is that there is an institutional bias.
Most Medicaid dollars are spent on institutional care. It is an enti-
tlement to go into a nursing home, but you need a waiver to stay
in your own home. This policy is upside down.

Today, we want to explore the personal side of the long-term care
issue. We want to put some names and faces on these issues. What
is it like to try and navigate through such an inefficient and out-
dated long-term care system? Will you receive better services if you
live in Oregon rather than in Louisiana? Where do you begin your
search? Who do you call? What do we need to know?

While we cannot overhaul the long-term care system overnight
and offer everyone the services that they need, we can offer fami-
lies some assistance in their search for long-term care. This card
lists resources on one side that you can either access with a tele-
phone call or a computer website. The other side lists steps to take
and basic questions that you need to ask in order to find care for
your loved one. Hopefully, this will be helpful to people who are
facing or will soon be facing a long-term care situation in their
family.
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I would like to recognize our good friend and colleague, Senator
Stabenow from Michigan, if she has any comments on this issue
she would like to make.

OPENING STATEMENT OF SENATOR DEBBIE STABENOW
Senator STABENOW. Thank you. Good morning, Mr. Chairman,

and thank you to those who are sharing information today. This is
such a critical issue.

I would first ask that my statement be submitted for the record.
The CHAIRMAN. Without objection, it will be made part of the

record.
Senator STABENOW. Thank you. We have so many challenges in

front of us for families and I think it is important that we focus
on how this issue affects patients in their homes, and directly af-
fects their families, and loved ones.

While there are many, many challenges, associated with long-
term care providers in Michigan are trying to be creative. Michigan
office of services to Aging has developed something called
miseniors.net, which is a comprehensive portal to long-term care
services for seniors. Adult children can research their options, con-
nect with human services workers and so on; and so they are try-
ing to be helpful by bringing together information.

But I know that all of us either have faced in our own family or
will face the challenges that come with a parent, a spouse, or a
loved one who needs some kind of long-term care/and the chal-
lenges of wanting to keep them at home as long as possible. We
should receive support to do that. We need a system that can help
families, keep loved ones at home but also have out-of-home care
available.

This is a real challenge and I appreciate your ongoing focus on
this. Living longer is a good thing, but the challenge of living
longer and what that brings for us will become an even more im-
portant issue as we move forward, so thank you, Mr. Chairman.

The CHAIRMAN. Thank you, Senator.
[The prepared statement of Senator Stabenow follows along with

a prepared statement of Senator Larry Craig:]

PREPARED STATEMENT OF SENATOR DEBBIE STABENOW

I want to thank Chairman Breaux and Senator Craig for holding this hearing.
Looking at the broad systemic challenges of financing and delivering long-term care
is essential to crafting a better approach for America’s seniors and disabled citizens.
However, too often we get caught up in technical policy details and not pay enough
attention to the daily experiences of men and women seeking long-term care for
their loved ones. Understanding their plight is also essential for good policy making.

As Senators, we have the luxury of information resources. Our staff, the Congres-
sional Research Service, our state agencies and academia all help us understand the
complicated web of financing and delivery systems that make up long-term care.
Who helps the young mother with a busy home and career navigate the complexities
of securing care for her aging parents? What about the elderly man, struggling with
his own limitations, who needs help caring for his wife who can no longer feed or
clothe herself?

Like other states, Michigan’s long-term care system is not easy for consumers to
steer: there is no single point of entry, no early intervention strategies, few choices
for care, and an emphasis on institutionalization over independent living.

Phyllis Moga of Grand Rapids, Michigan is all too familiar with the challenges
of the system. Her mother suffered from Alzheimer’s and when it became clear that
she could no longer be left alone, Ms. Moga and her three sisters turned to private
in-home aids for help. They knew that their mother would not be eligible for Medic-
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aid, and therefore had no access to public assistance with home care. She did not
qualify for the Medicare home health benefit because her condition was not acute.

They put ads in the newspaper looking for home health aids to stay with their
mother during the day while they could not be there. They hired one after another,
and inevitably, the aids would leave their mother alone or not show up at all.

Although the private care was inadequate, Ms. Moga and her sisters spent so
much money on it that her mother soon qualified for Medicaid. Unfortunately, they
heard that it was next to impossible to secure Medicaid assistance for home care
because there were only limited slots. So, while her mother could have thrived with
some help at home, Ms. Moga and her sisters placed her in a nursing home.

They had no help in finding the home as they did not know about the Long-term
Care Ombudsman nor the Department of Consumer and Industry Services. They
chose the home based on a tour of the facility and the assurance of that it complied
with state regulations.

Ms. Moga’s mother experienced three years of abuse and humiliation at the home,
including being found in bed with a broken hip and bruises on her arms. Not know-
ing where to turn, Ms. Moga became a member of the Family Council, an inter-
mediary between the nursing home administrators and families of those housed
there. She fought tirelessly to hold them accountable for the abuse, secure addi-
tional staff and promote training within the facility.

Three months ago, Ms. Moga’s mother was rushed to the hospital by the nursing
home suffering from a bowel complication that could have been avoided with proper
care. She passed away upon arrival at the emergency room.

Shortly before her mother’s death, Ms. Moga met someone from Citizens for Bet-
ter Care, also known as CBC, who attended a meeting of the Family Council. CBC
helped her file a complaint with the Michigan Department of Consumer and Indus-
try Affairs. She just recently received a letter saying the state could not determine
that the nursing home did anything wrong.

Needless to say, Ms. Moga is devastated by what happened to her mother. She
believes strongly that had she known more about the system and the resources
available to help her, things would have been different.

It is not all doom and gloom in Michigan. Long term care providers are being cre-
ative in their approaches to fixing the problems. One impressive innovation is the
creation of MISeniors.net, which is a comprehensive portal to long-term care for sen-
iors, adult children researching their options and human service workers in the field
of aging. It provides a wealth of information and serves as a much needed starting
point.

I look forward to continuing to tackle the many challenges we face around the
country in providing quality care to our seniors. It is very important that we share
stories today, like Mrs. Moga’s story I have shared with you, to understand how
finding long term care solutions is a real, daily struggle for families everywhere. I
hope that this hearing helps this committee focus its efforts to help families so that
tragedies like the Moga family experience can be prevented in the future.

PREPARED STATEMENT OF SENATOR LARRY CRAIG

Good morning. I would like to thank the Chairman for holding this important
hearing today. I would also like to thank all of the witnesses here today for agreeing
to testify before this committee about our nation’s long-term care system.

This hearing is important because we need to focus the nation’s attention on long-
term care reform. Our long-term care system is lagging behind the need as Ameri-
cans are living longer. These problems will only become worse as 77 million baby
boomers reach retirement age.

One of the biggest problems facing our long-term care system is access to informa-
tion. Services and funding available vary from state to state, making an individuals’
search for appropriate care extremely complicated. Many Americans don’t know
what services are available to them, how to choose the services, how much they cost,
and where they can go for financial help. Americans need to be armed with the best
information available in order to make important decisions regarding complex long-
term care programs.

For example, in my state of Idaho, we have one toll free number for seniors. Sen-
iors or their families can call one number and the call is automatically transferred
to the Area Agency in their community. This helps to eliminate some of the confu-
sion and gives seniors one place to go for information.

Throughout the process of reform, we need to look at devising methods to finance
our long-term care system. We should also make it a priority to help Americans plan
for their future. For example, the federal government has already started to make
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long-term care insurance an option for their employees. Information about long-term
care insurance and other options to help finance care should be made readily avail-
able.

All Americans should be informed and should have access to long-term care serv-
ices. They should also be provided with appropriate information in order to make
educated family decisions as to what services are best suited for them. It is very
important that we find solutions to the problems plaguing the long-term care system
to that we may continue to depend on quality care to help take care of our loved
ones.

I’d like to thank each of witnesses for being here today and for sharing their in-
sights into this complex problem. I look forward to hearing your testimony.

The CHAIRMAN. The card that I referred to, of course, in my
statement is the blue card that we have up here which the commit-
tee has prepared which is sort of a guide for people who are ini-
tially approaching the question of accessing long-term care at
home. Of course, as I indicated, the first part of the card lists all
the free services that are available to help you in finding how to
determine what is best in terms of long-term care for your loved
ones. Who can you call to get the information that you need? A lot
of people simply do not know where to start. Our card kind of gives
them a good starting point.

A second part of the card, on the back, gives them helpful sug-
gestions about how they should go about making these decisions
and also the type of information that you are going to need before
you start seeking ways to provide long-term care, so you can have
everything in order as you proceed down this somewhat com-
plicated path to finding out what is best for you and your family.

We are delighted to have our panel of witnesses this morning.
We will start with Ms. Kathy Allen, who is Director of Health
Care, Medicaid, and Private Health Insurance Issues over at the
General Accounting Office, who works so closely with our commit-
tee. I understand she is going to discuss the recent GAO report
that has been released specifically for this hearing, in which we
have asked them to look at sort of the status of long-term care
services in four States, my own State of Louisiana, Kansas, New
York, and Oregon.

Ms. Allen, we thank you for being with us. You may proceed.

STATEMENT OF KATHRYN G. ALLEN, DIRECTOR, HEALTH
CARE, MEDICAID, AND PRIVATE HEALTH INSURANCE
ISSUES, UNITED STATES GENERAL ACCOUNTING OFFICE

Ms. ALLEN. Thank you, Mr. Chairman, Senator Stabenow. It is
a pleasure to be here today as you continue this series of hearings
on the public sector role that will help meet the long-term care
needs of America’s seniors.

Long-term care spending, as you noted, is already a substantial
part of Federal and State budgets and the impending tidal wave
of the baby boom generation is only going to continue to increase
demand for these services. Despite the fact that the bulk of current
long-term care spending is for institutional care, the greatest inter-
est and demand will undoubtedly be increasingly for in-home and
community-based care that will enable individuals in the face of de-
clining health and independence to remain in their homes and com-
munities as long as possible.

This morning, I would like to focus my remarks on highlights of
the report that we completed at your request, Mr. Chairman, on
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coverage of long-term care in home and community-based settings.
We focused specifically on Medicaid because it is currently the larg-
est payer for long-term care services nationwide.

We wanted to give this work a real-life flavor, and so we ap-
proached it from the point of view of an elderly person with a very
specific set of needs who is seeking care directly from a Medicaid
case manager. Now, obviously, there are other avenues that one
could pursue for needed services, and I trust that other witnesses
today will be able to address some of those other avenues.

For our work, however, we developed profiles of two hypothetical
elderly persons, an 86-year-old wheelchair-bound woman with de-
bilitating arthritis, and a 70-year-old man with moderate Alz-
heimer’s disease who is recovering from a hip fracture. These indi-
viduals would be immediately eligible for nursing home care fi-
nanced through Medicaid, but they would prefer to remain at
home. For each of these two hypothetical persons, we developed
three scenarios where they had varying levels of informal care
available from their family. We then asked four Medicaid case
managers in each of the four States you mentioned to develop care
plans for the scenarios.

To illustrate our findings across the scenarios, let me focus on
just one of them, the 86-year-old woman, who we named Abby, who
has physical limitations due to debilitating arthritis and type II di-
abetes. This is a very typical situation that I am sure many of us
can relate to. Abby is wheelchair-bound, has developed a pressure
sore as a result, and she has some degree of difficulty with all ac-
tivities of daily living, including eating, dressing, bathing, using
the toilet, and getting in and out of her wheelchair. She needs help
to take her medications and to check her glucose levels daily to
monitor her diabetes.

Her husband, who had been her primary caregiver, has recently
died. Abby has now moved in with her daughter, but she herself
is overwhelmed by her new caregiving responsibilities for her
mother, in addition to the fact that she is caring full-time for her
own grandchild.

Across the 16 care plans that we identified, all but one of the
case managers offered Abby services that would help her stay at
home. But the number of hours of in-home care varied considerably
across these case managers, ranging from 4.5 hours in one situa-
tion to 40 hours in another. To augment this care, several case
managers also offered her adult day care, ranging from eight to 24
hours a week. This adult day care would provide her with addi-
tional hours of care and would also provide her daughter with some
respite.

Case managers also offered Abby, to varying degrees, additional
services, such as home health care, sometimes financed by Medic-
aid, sometimes by Medicare; home-delivered meals; assistive de-
vices for the bathtub, such as a grab bar or transfer seat; emer-
gency personal call device; volunteer senior companionship; and
family caregiver counseling or respite to help her daughter. Some
of these services were covered by Medicaid, while in other cases
they were available through other Federal, State, or local pro-
grams.
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The care plans that case managers developed in response to our
scenarios reflected what would be offered to individuals assuming
no constraints on the number of individuals who they could serve.
But in reality, we found that in some cases there were waiting
lists, because the services were being provided through Medicaid
waivers, that would preclude these people from being able to imme-
diately obtain the home or community-based services paid for by
Medicaid.

In general, across the various scenarios we explored, we found
that case managers developed care plans that relied largely on in-
home services. In the few cases where they recommended that
Abby or Brian move to a nursing home or other residential care
setting, it was almost always because he or she was living alone,
had no family or other informal support available, and the case
manager was concerned that the individual could not be safe at
home.

In the majority of cases where in-home care was offered, we
found there was considerable variation in the number of hours of-
fered and in the extent to which other locally available non-Medic-
aid services would be factored into the care plan.

In conclusion, Mr. Chairman, we found that the same individual,
who is Medicaid-eligible, who is elderly, with a certain set of dis-
abling conditions, care needs, and family support would find very
different care plans in terms of the type and volume of services
that would be offered. These differences arise, in part, from deci-
sions that States have made in how they design their long-term
care programs and the amount of resources they are able to devote
to them. But these differences also a rise, very significantly from
a lack of consensus as to what services are needed to compensate
for disabilities and what balance should exist between publicly
available services and that which the family can provide.

Mr. Chairman, this concludes my prepared remarks.
The CHAIRMAN. Thank you very much, Ms. Allen. We will have

some questions, of course, for you.
[The prepared statement of Ms. Allen follows:]
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The CHAIRMAN. We have been joined. I recognize Senator Wyden
is here. Do you have a comment or two before we proceed?

OPENING STATEMENT OF SENATOR RON WYDEN

Senator WYDEN. I will be very brief, Mr. Chairman. Thank you,
first of all, for all of your leadership. The willingness that you have
shown to constantly use this committee to aggressively inquire into
these issues that are so important to older people is something that
I very much appreciate. It is exactly what this committee ought to
be doing. We appreciate your leadership.

I would just offer one short word with respect to the topic at
hand, the question of home and community-based services for older
people. We are so pleased with this report and its account for how
Oregon is doing, back in the early 1970’s when I was with the Gray
Panthers, home and community based care struck us as one of the
very best investments that you could possibly make, and that is
true now given the demographic tsunami that is coming. I mean,
we know in 2010, 2011, there are going to be millions of older peo-
ple, and back then we tried to say, here is an opportunity to give
older people more of what they want, which is to stay in the com-
munity, in home and community-based facilities, at a price that is
less to the taxpayers than the institutional care.

So Oregon began then to pioneer with a special set of waivers,
a variety of new approaches. We came to some of the same conclu-
sions, I think, you have, Mr. Chairman, and that is this sort of one-
size-fits-all approach does not make sense. I think this hearing
gives us an opportunity to examine some important questions, par-
ticularly one that in our part of the world is very troubling to peo-
ple, and that is that, somehow, when you do a good job in this
country, when you are innovative, when you hold costs down, when
you give good quality, somehow, the Federal Government then
turns around and says, well, we are going to pay you less. We are
going to give you reduced reimbursement for having done all this
heavy lifting and being innovative and exploring new approaches.

So we are really pleased about the marks that GAO gave the Or-
egon program and I am especially grateful for your leadership, Mr.
Chairman, and constantly using this committee to be on the cut-
ting edge of gerontology.

The CHAIRMAN. Thank you very much, Senator, for your com-
ments.

Now, from my area in Louisiana, I am very pleased that she was
able to get up here. I do not know if you came up yesterday or
when, but the weather is kind of wet down there and we are very
glad that Shannon Broussard was able to make it up, although 20
inches of rain in New Orleans is just high humidity. [Laughter.]

In some States, it is about a 10-year total of rain. We got it in
one day.

Ms. Broussard is Director of the Cajun Area Agency on Aging in
Lafayette, LA, and will talk about their role in assisting older indi-
viduals in finding the best long-term care solution. Shannon, wel-
come to the committee and we are glad to have your input.
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STATEMENT OF SHANNON BROUSSARD, EXECUTIVE DIREC-
TOR, CAJUN AREA AGENCY ON AGING, INC., LAFAYETTE, LA
Ms. BROUSSARD. Good morning, Chairman Breaux and distin-

guished members of the Senate Committee on Aging. I appreciate
you asking me to come, and I really do want to apologize that
Isidore followed us up here. It did shift a little east, so we were
able to by way of Houston come in, so it was not too bad.

AAAs are the first place most older individuals will go to, or
their family members, to find some long-term care services. We
were established in 1973 through the Older Americans Act and we
provide for a community-based structure of supportive and nutri-
tion services. My AAA, Cajun Area Agency on Aging, serves eight
primarily rural parishes in South Louisiana. Based on the unoffi-
cial 2000 census, there is approximately 91,000 people over the age
of 60 in our eight-parish area.

Most served by the Act are the neediest, mostly women, many
are rural, and most are poor, and thanks to the recent reauthoriza-
tion of the Older Americans Act, we now have the National Family
Caregiver Support Program, which enables us to meet the needs of
some new constituents and they are the caregivers of older individ-
uals, and so we are able to provide them some little bit of care, not
as much as they would like, but it does help.

Thanks to the advances in health care and medical technology,
life expectancy has increased to age 76.9, and with that increase
in age, life expectancy, we have increased needs of long-term care
services.

Currently, two options are available in Louisiana. You have insti-
tutional care or you have care provided by a family member.
Though many older adults prefer receiving care in their home, Lou-
isiana has an institutional bias. Medicaid is responsible for 80 per-
cent of nursing facility care in Louisiana, and for the most part,
government-subsidized care is the only available nursing care for
patients. Currently, Louisiana Medicaid programs fund 1,804 in-
home and community-based waiver slots. We have 518,000 people
over the age of 65 and we have 1,800 waiver slots. What has hap-
pened with those waiver slots, we have to be at or below nursing
home care, the cost of nursing home care.

Cajun Area Agency on Aging provides supportive and nutrition
services to approximately 13,500 individuals. These programs have
been the salvation for those who, if they would not have these serv-
ices, would more than likely end up in nursing facilities.

Throughout Louisiana, family, friends, and neighbors have been
the main source of help for the elderly members of our community.
At present, the majority of the requests that Cajun Area Agency
receives are for in-home care. That would be sitter services, respite
services, or nursing care services, and many of the requests are
from individuals who do not qualify for subsidized care and who
need a little more than our home-delivered meals and homemaker
services to stay at home.

As an agency, we do our best to refer services to those individ-
uals so they can remain at home. All are advised to call the Medic-
aid request for services registry and have their name placed on the
waiting list for waiver services, even though they are not finan-
cially eligible, because we figure that, in time, by privately paying
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for home care, they will become Medicaid eligible, and hopefully, by
the time they do that, they will be at the top of the list.

A comprehensive national policy that shifts the focus and fund-
ing of long-term care to community-based services is essential to
meet the needs and address the desires of our older population.
Independent dignity and choice are values we all possess, espe-
cially our older adults. By shifting national policies to home and
community-based services, the quality of life for older adults will
improve, taxpayers will be spared the cost of premature and expen-
sive institutional care, and our nation’s core values will be honored.

I do want to say that I do have some recommendations in my
written testimony that I hope that you will have a chance to look
through.

We get in between 10 and 15 calls a month from an older person
or a family member looking for some type of care because we do
not want to put Mom and Dad in a nursing home. We do our best.
We will provide them a home-delivered meal. We will give them
some caregiver services. We were able to serve some individuals a
good amount of care for the first 6 months of our caregiver pro-
gram, but now we have had to cut back because everything comes
up to how much it costs. Those who did receive caregiver services
were very pleased with it, so I think we need to continue and do
our best to take care of people at home.

The CHAIRMAN. Thank you very much, Shannon. We will have
some questions with you, and thank you for being up here under
difficult circumstances.

[The prepared statement of Ms. Broussard follows:]
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The CHAIRMAN. Lisa Yagoda is the Senior Staff Associate for
Aging at the National Association of Social Workers here in Wash-
ington. I think you are going to talk about barriers to long-term
care and the role of caseworkers in helping them find those serv-
ices, so we are glad to have you here.

STATEMENT OF LISA YAGODA, MSW, LICSW, SENIOR STAFF AS-
SOCIATE FOR AGING, NATIONAL ASSOCIATION OF SOCIAL
WORKERS, WASHINGTON, DC

Ms. YAGODA. Thank you. Good morning. On behalf of NASW’s
nearly 150,000 members, I thank Chairman Breaux, Senator
Stabenow, Senator Wyden, and their fellow Senators on the com-
mittee for holding this hearing. NASW appreciates the opportunity
to highlight some of the issues professional social workers are faced
with when educating clients about long-term care services that are
available in the community.

The combination of physiological, psychological, and social
changes that accompany aging can have a significant impact on the
quality of life for seniors, often necessitating a need for supportive
services and the skills of a professional social worker.

Social workers are prepared for professional practice through a
combination of education and field experience. Professional social
workers are licensed or certified and adhere to a strict code of eth-
ics. In our work with older Americans, professional social workers
practice in a wide variety of settings and at a variety of levels. So-
cial workers provide services to active and healthy older people liv-
ing in the community, as well as those who reside in institutions.

In the long-term care arena, social work services are provided
not only to the older adults, but also to family members and care-
givers. The ultimate goal of social work services for older individ-
uals is to reinforce their existing strengths and capacities while
maximizing independence and well being.

When informing and educating the public about long-term care
services, we as policymakers and service providers are faced with
the formidable task of how to best meet the needs of all care recipi-
ents while at the same time providing a streamlined system of ac-
cess, outreach, and service delivery. This is a particularly difficult
task for social workers who are on the front lines mainly because
current entitlement programs are not designed to customize serv-
ices and meet the wide range of presenting problems that we typi-
cally encounter when working with older adults.

When we consider how best to inform consumers about the array
of long-term care options available in the community, we must first
acknowledge some inherent challenges, which include determining
who the client is, what the most appropriate services are, who is
eligible for services, who can access services, and what are the bar-
riers to care.

You may be surprised to learn that a major challenge is defining
the client or consumer. Sometimes an older person seeks services
directly, but oftentimes it is not the older adult but a family mem-
ber, trusted friend, clergy member, neighbor, or other service pro-
vider who is seeking services on the senior’s behalf. When this hap-
pens, competing or conflicting needs may exist, such as the concern
for safety versus the desire for independence.
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There are many reasons as to why these barriers to service may
exist. For example, a care recipient may not consent to receiving
the services or does not recognize there is a problem in the first
place. This may be due to a mental illness, dementia, or perhaps
just a fear of loss of control. In situations where the care recipient
does agree to receiving services, the services that are most appro-
priate to meet their needs might be cost prohibitive or simply just
might not exist.

The way care recipients perceive services is also a contributing
factor in that means-tested services often are viewed negatively by
older adults and their families and accepting these services may be
seen as a personal failure.

Another challenge is a lack of a central, uniform point of entry
into home and community-based services. Older adults or family
members may not know there is a problem, but they just do not
know where to begin their quest for seeking services.

When designing policies and programs to educate, support, and
serve seniors, it is important to consider the goals of the program.
Aging is a process. As such, education about aging needs to be
interspersed throughout the entire lifespan. As an aging society, we
need to be more aware of what lies ahead of all of us and what re-
sources are available.

Outreach and education should take place at all the various
points of entry. Information also should be available in places in
the community where older Americans and their caregiver would
most likely gain access. Support and information must be available
in different venues, accessible to both seniors and their caregivers.

Though a wide array of services do exist in the community to
maintain and improve the quality of life for older Americans, it is
important for this committee and for all of us to continue to seek
strategies for improvement. NASW appreciates the opportunity to
come before you this morning and we look forward to continuing
to work with this committee as it pursues its mission.

The CHAIRMAN. Ms. Yagoda, thank you so very much for being
with us.

[The prepared statement of Ms. Yagoda follows:]
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The CHAIRMAN. Our final witness will be Major Kevin Stevenson,
who is from up here in Maryland. We have got some traffic prob-
lems out there, but he is here and he is on time and he is here.
His parents happen to live in Napoleonville, LA. His mother is 73,
and his father is 76 years of age. We have heard their story before,
but we just asked Major Stevenson to share his thoughts with us
on the problems associated with trying to find the right type of care
for his parents. He is a typical example of children who live hun-
dreds and maybe thousands of miles away from their parents and
the challenges associated with providing long distance help. Major
Stevenson.

STATEMENT OF MAJ. KEVIN STEVENSON, SILVER SPRING, MD

Maj. STEVENSON. Chairman Breaux, Senator Wyden, I appreciate
the opportunity to actually come here today and provide testimony
to the committee.

First of all, I would like to say I am also an Army social worker
officer and I have been in the Army now as a social worker for 11
years. The services that have been spoken of in regards to what so-
cial workers do provide in the statement made by the NASW, we
provide services to the elderly, also, be it retirees as well as their
family members. We provide discharge planning services as well as
medical and counseling services to them. So I do support what
NASW is saying in regards to what we do and the challenges we
have as social workers.

Again, I thank you for the opportunity to be able to provide testi-
mony on behalf of my mother and father because they are not
alone. Other citizens throughout the country request in-home long-
term care assistance.

My father has been ill since 1995. My mother began requesting
in-home services as of that year for my father. She began her re-
quest in seeking services first with home health care, the Council
on Aging, and the Veterans’ Administration. The Council on Aging
were able to provide daily lunch meals for my father. Home health
care provided short-term services for periods of time.

My father has been bedridden now since May 1998. He has been
hospitalized at least three times in the last years, and in May 2001
was his last admittance to the hospital. He was admitted for gall
bladder surgery. After his surgery, full recovery was questionable,
but I thank God that he survived.

After each hospitalization stay, he was eligible for home health
care services at a minimum of 2 to 6 weeks. We are told on each
occasion, because care for him is so well provided by the family,
and he has no bedsores or any other sores, no extra care is needed,
and home health care services are discontinued and stopped.

Caring for my father has not been easy. My mother has hired an
in-home nurse aide to come every morning to actually bathe my fa-
ther. Recently, the Family Caregiver’s Program granted services to
my mother and father, as of February 2002, and it ended in June
2002. Then the services were renewed in July 2002 and are now
extended to June 2003. This service only provides 9 hours a month.

My mother also gets help from her youngest brother and his
wife, who live on the other side of Highway 1 in Napoleonville, LA.
If it was not for my mother’s brother, family friends, church mem-
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bers, and other relatives, I do not think my mother would be able
to do it by herself.

When I go home on leave, my main reason for being there is ac-
tually to support my mother and father. I would really like to have
the opportunity to visit other friends and family, but I am there for
her and providing respite care so that she may rest and do other
things that are needed.

I would like to be able to at this opportunity to provide you a pic-
ture of what a day in my mother’s life is like. At 5 a.m. in the
morning, she wakes up, and about 5:30 each morning, 6:30 here,
as I travel to work, I give her a call to find out how she is doing.
At 7 a.m. in the morning, she gives my father his medicine and she
changes his feeding tube.

At 7:30 a.m., the nurse’s aide comes in and bathes him. Now, I
would like you to be able to understand that my father weighs 195
pounds, and as a person lays in the bed and they are bedridden,
that is basically dead weight and it is not easy for the nurse’s aide
or my mother to actually bathe him, but they have been doing that.

At 3 p.m. in the afternoon, my mother tests his blood sugar again
and gives him his medicine. At 6 p.m., he gets another bath, and
the bath that is given to him at that time is provided by the other
caregiver. She provides a bath to him on 3 days a week and my
mother actually bathes him in the evening 4 days a week. At 10
p.m. in the evening, she tests his blood sugar again, and then he
gets medicine for the last time in the evening.

This is just one story of many other Americans that are wanting
to be able to provide care in-home to their family members. I sup-
port this committee’s efforts and I will continue to support my fam-
ily in providing in-home services.

I would just like to also say in conclusion, we have to be aware,
and I am clearly aware, not only as a social work officer in the
United States Army but also as a citizen of the United States, that
when I get older, I would like to be able to have in-home care as
an adult myself, being able to be provided by my family and
friends. Thank you.

The CHAIRMAN. Thank you very much, Major. I thank all of the
witnesses for being with us.

Ms. Allen, let me start with you. Your survey has indicated that,
unlike Medicare, for instance, where there is pretty much a stand-
ard national policy for all 50 States, Medicaid is different, with
Medicare, all seniors, 40 million of them, approximately, have the
same standard of care but when we talk about Medicaid providing
help and assistance and cooperation with the States, we are finding
that in the four States you looked at, which I think is probably true
for all States, you have 50 different sets of rules and standards
about what can be done and what cannot be done in dealing with
long-term care, which Medicaid becomes one of the principal pro-
viders for.

I think that in the States that you looked at the variation was
pretty dramatic. Do you agree that it was dramatic or do the data
compare with a little bit of tinkering around the edges?

Ms. ALLEN. There were some commonalities, but there also was
extreme variation across the States. But what was also interesting,
sometimes it was not just a matter of that State’s policies. Some-
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times we saw even in the same community that two case managers
seeing similar people would prescribe very different approaches to
care. So the variation also is very dependent on who the individual
case manager is and what he or she thinks is necessary to meet
that set of needs.

It gets right back to the point that Major Stevenson was making,
that people have a lot of different needs, and often, there has been
an ethic in our country that families help take care of their own
families. About two-thirds of all people who need long-term care in
the community are supported by their families.

But as Major Stevenson pointed out, family caregivers need res-
pite. They need help, and we saw that play out through our case
managers. Again, two case managers in the very same community
could offer very different services depending on what he or she
thought would be necessary to best serve that family’s needs.

The CHAIRMAN. Do you think that is because of a lack of informa-
tion and knowledge among the case workers as to what is avail-
able? Is that part of it? I take it that it is due more in part because
of what is available within a State. I think the testimony from Ms.
Broussard was that 80 percent of the care expenditures in my
State of Louisiana are covered under Medicaid. Medicaid is respon-
sible for 80 percent of the nursing facility care in our State. It
seems like there is a huge bias for institutional care in nursing
homes in Louisiana.

So why do you think the variation exists? Is there not enough
flexibility? Talk about Louisiana for a bit as to what you found
with regard to how the money is being spent and what type of
waivers we have down there.

Ms. ALLEN. All right. In Louisiana, as you pointed out, the vast
majority of the long-term care spending is going to nursing home
care. Over 90 percent of the long-term care dollars for the elderly,
the Medicaid dollars, are being spent on institutional care.

The CHAIRMAN. Over 90 percent?
Ms. ALLEN. Ninety-three percent, by our calculations. Louisiana

does have two waivers that help meet the needs of some individ-
uals, as Ms. Broussard pointed out. But the numbers that are
served are rather limited. I think she mentioned that there are
about 1,800 slots with one waiver. There are about 5,000 people on
the waiting list, and as she pointed out, one of the explanations is
they encourage people to go on that waiting list even if they do not
qualify financially at this point in time, because over time, they
will.

Another waiver that Louisiana has deals with adult day health
care, which is a little different from some other States. In some
other States there are different models of adult day care. Some
focus on social services. The one in Louisiana, it is our understand-
ing, has more of an emphasis on health care services. So they are
trying to meet a higher level need. For that waiver, our under-
standing is about 500 people are being served and about 200 people
are on the waiting list.

The one other thing that I would mention as far as Louisiana is
concerned is we found that there is a cap on the amount of money
that a case manager can spend per individual per day. That cap
was about $35. That $35 will not go very far in terms of paying
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a caregiver to come into the community. That cap is a factor of the
limited number of slots that have been funded as well as how much
money has been allocated for that, and that is in stark contrast
with some other States we have looked at where there are not simi-
lar caps.

The CHAIRMAN. Do you have any thoughts about what would
happen if Congress decided to move toward not requiring the
waivers? I mean, this whole process where the State has to come
to Washington and ask to do something that is in their best inter-
est and they probably know better than we do, to just have some-
thing that would not require the waiver process? Rather, just make
services available in to the States as long as they are meeting cer-
tain standards with what they do?

Ms. ALLEN. Mr. Chairman, there is a provision in the Medicaid
program now that would lean in that direction, and would not re-
quire a waiver. There are certain things in the Medicaid program
that are mandatory services. Nursing facility care is one of those.
Home health care is one of those. Those mandatory services,
though, are often contingent on the income eligibility level that a
State sets. So if the income eligibility level is set very low, it is pos-
sible that not very many people would qualify.

But there is another option within the Medicaid program, what
is called optional services, and personal care is one of those op-
tional services already set up in statute that a State can elect to
fund and cover. If they elect that option, it means that those serv-
ices will be available to everyone across the State with no limits
on the number of people served except, again, that they can set the
income eligibility levels which will somewhat control the thresh-
olds.

The CHAIRMAN. Would that cover home health care as we know
the services now?

Ms. ALLEN. Well, home health care is a mandatory service, which
will be more of a skilled service. Personal care is one thing that
others have talked about this morning. That would be the hands-
on bathing, feeding, some of the other things that some would say
are more custodial care.

Now, the issue, though, is that more than half of the States have
picked up the personal care option, but it is still not a large part
of the funding. I think it comes down, again, to where do States
choose to put their dollars and how are they trying to constrain
costs overall.

The CHAIRMAN. Ms. Broussard, you mention in your testimony
that Medicaid is responsible for 80 percent of the nursing facility
care, and then you heard Ms. Allen say that, what, 93 percent of
the, what, State money that is being spent——

Ms. ALLEN. Medicaid long-term care spending is on nursing
homes.

The CHAIRMAN. Why do you think it is so high? It is probably the
highest in the nation, I would imagine. What is happening down
there? I mean, why have we not looked at other options more ag-
gressively? I have always told the nursing homes they ought to be
in the business of assisted living and in other businesses that pro-
vide this care. We started off sort of like we did with Medicare in
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1965 with a bias toward hospitalization, but things have changed.
This is not 1965 and there are other alternatives.

I have always told the nursing home industry that they are miss-
ing, just from a pure economic standpoint, a good avenue of in-
creasing business by moving into other types of care; assisted living
care, long-term care in community-based settings, home health
care. Ninety-three percent is just an incredible amount. Can you
comment on why?

Ms. BROUSSARD. If I had that answer, we could probably provide
more services to individuals. I know that we started the Medicaid
waiver in 1993 in Louisiana and we started out with 500 slots, and
we have had a battle in the State legislature to get it up to—we
are now funding 1,200 slots and there are 525 of the ADHC, the
adult day health care waiver. It has been an uphill battle. We cur-
rently provide case management, our agency, for the waiver pro-
gram.

The CHAIRMAN. What is the argument used against it? I mean,
why is it a battle? When someone disagrees with that, what do
they say?

Ms. BROUSSARD. We have a very strong nursing home lobby in
Louisiana and you are taking money out of the nursing homes to
put it in in-home care. The argument is that it costs more for care
for individuals at home because we do have to—and it has in-
creased to $55 a day, that we have gotten an increase in care. But
then they throw in, well, but they have to go to the doctor more
often. When you are in a nursing home, the doctor comes to them.
So we have all these issues that we continually battle.

I think taking care of someone at home is definitely where we
need to be. I have been doing these programs for 20 years and I
can say that when I started 20 years ago, there has not been much
change in what we as agencies do with the Older Americans Act.
We have gotten a few new programs, the Caregiver Program. We
were just totally excited for that because we can start to get into
that arena of providing care for caregivers. But we still cannot get
the medical end to people who want to remain at home. We can
provide the supportive services, we can provide the nutrition serv-
ices, but there are some services that agencies such as ourselves
cannot, and I wish I had the answer as to why.

The CHAIRMAN. I think you gave the answer.
Ms. BROUSSARD. Well, maybe——
The CHAIRMAN. You gave it very well.
Ms. BROUSSARD. Oops. [Laughter.]
The CHAIRMAN. I think that people are missing the boat. I do not

want to be repetitious, but in order to make the point, I will be.
I think that institutional caregivers are missing the boat economi-
cally and not moving out into other areas of home health care or
helping in assisted living facilities. I mean, that is where the future
is. Providing solely one type of institutional care is where the past
is.

Just like Medicare in 1965 which was created and is outdated
today needs to be reformed and brought into the 21st century, so
does the whole concept of how we treat our aging population. The
population today does not want to be in an institutional 24-hour-
a-day, 7-day-a-week care facility if it is not necessary. Now, for
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some, it is necessary, and thank goodness they are there. But for
many, they are there only because of a bias on behalf of States.
Many are there because it is the only thing that is available. That
is the real challenge and what we have been trying to emphasize
with this committee.

Senator Wyden.
Senator WYDEN. Thank you, Mr. Chairman. All of you have been

very helpful.
Let me begin, if I might, with you, Ms. Allen. Do the residents

of the State of New York, a State that spends nearly three times
the national average per capita, do they get better care than those
in Oregon, which is now spending two-thirds of the national aver-
age?

Ms. ALLEN. Senator, I am not sure I can respond to that ques-
tion. We did not look at quality as a part of this study. I will say,
however, where we have another study in process, we are looking
at exactly that question, the quality of care that is provided in
home and community-based settings.

We do know in the course of the work that we are doing there,
which builds on work that we did a few years ago for this commit-
tee also on assisted living that included the State of Oregon as
well, that there are concerns about the quality of care in home and
community-based settings. What we find increasingly is that many
of the individuals had the same care needs that you will find in a
nursing facility. I think Major Stevenson described some of those
today, a lot of needs. The services in these settings are often less
regulated than they are in nursing homes.

So we hope to be reporting on that very shortly. But in the
course of this study, Senator, we did not look comparatively at the
quality of care.

We can say, though, that we saw some differences in terms of the
number of hours of care. For example, in the State of New York,
as well as Oregon, there was a strong bias, I should say, to try to
provide around-the-clock care to an individual in their home if that
was what was needed. In those situations, though, we found that
one of the constraints was finding the home care workers or the
aides who would be willing to provide that care, particularly in the
night shift. So the supply of workers is sometimes a constraint in
being able to meet those needs.

Senator WYDEN. I was trying to keep from pinning you down on
the quality question because I know that your study was not to be
determinative on the quality issue, but at least at this point, you
think that one of the drivers behind these variations involves the
number of hours somebody gets care, access to trained workers.
That would be at least your judgment up to this point, prior to your
report on quality?

Ms. ALLEN. Yes.
Senator WYDEN. All right. Given, Ms. Allen, this huge variance

in care plans, what are your recommendations for the committee
to make sure that consumers and families can find the best treat-
ment for them?

Ms. ALLEN. I think the best thing to do is work through, to begin
with, with the local AAAs because I think that they are a wonder-
ful catalyst for trying to pull together the services that are avail-
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able. Also, to the extent that people are aware of what they may
qualify for is helpful.

One example is Medicare home health. To be candid, we were a
little surprised that in some situations in some States, even in the
same community, that a case worker may build the Medicare home
health into the care plan, saying we will help you get this or make
sure you talk to the physician and have this prescribed. In some
cases, this was a way to conserve Medicaid dollars. Medicaid is
supposed to be the payer of last resort, so they would say, ‘‘we are
going to help you get Medicare home health so that we can provide
you with other things that would not qualify for Medicare.’’

But in some cases, the case worker did not do that. So in that
respect, to the extent that an individual is aware of what they
qualify for, and again, I think that going through social workers
and AAA they can get assistance in knowing what they do qualify
for.

Senator WYDEN. That sounds pretty troubling. Are case workers
trying to save money? Are case workers unaware of this extra op-
portunity to serve older people? What was your sense behind that?

Ms. ALLEN. Well, in some situations, I will say that we were in
somewhat of an artificial situation in terms of our hypothetical in-
dividuals. We conducted our work over the telephone and clearly
identified that we were the General Accounting Office and what we
were doing. It is our understanding, though, that most of the time
there would be a face-to-face interview between the case workers
and the individual, and perhaps with that face-to-face, that there
would be more exploration of what is available and what is not.

Sometimes we would prompt the case worker, once she had fin-
ished talking through the services available, well, is there anything
else available, for example, Medicare, and she would say, oh, yes.
Oh, yes. I simply forgot to mention that, but obviously, of course,
that is available.

Senator WYDEN. How often did that happen?
Ms. ALLEN. For Abby, the 86-year old woman with debilitating

arthritis, case managers referred her to Medicare and/or Medicaid
home health services in 14 of the 16 care plans developed for each
of the three scenarios we presented. In the other 2 care plans,
home health care was not recommended or, in two scenarios, a care
plan recommended a residential care setting rather than in-home
care.

For Brian, the 70-year-old man with Alzheimer’s disease, about
half (7 or 8) of the care plans recommended Medicare or Medicaid
home health in the two scenarios where Brian lived with his wife.
The other half did not include home health care services. In the
scenario where Brian lived alone, only 3 case managers would rec-
ommend that Brian remain in his home. Of these 3 case managers,
1 recommended Medicaid home health services and the other 2 rec-
ommended round-the-clock in-home care but did not mention home
health care.

Senator WYDEN. The coverage, as you know, in some places is so
limited that if on top of that we have case workers who are not
being aggressive and proactive in terms of telling patients and fam-
ilies what their options are, that is sort of a double-whammy on the
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country’s older people. So I would really be interested in knowing
how often that happens.

One last question for you, Ms. Allen. Did you find that State
mandated cost restrictions were influencing health care plan rec-
ommendations?

Ms. ALLEN. There was a sensitivity to resource constraints in two
of the States that we went to. In the States of Louisiana and Kan-
sas, there was an understanding that there were limits overall on
resources and so there were attempts to maximize the number of
hours possible, but recognizing there were constraints.

That was less true in Oregon and New York. There seemed to
be many more resources available, partly because there was more
being done under the Medicaid State plan itself with no limits on
the number of people served. Now, there were some considerations
in terms of budget neutrality, that the waiver services could not ex-
ceed the cost of what a nursing home would be, so that was some-
what of a constraint. But we did see some differences across the
States in terms of what they could answer.

Senator WYDEN. Ms. Broussard, I have always felt that the key
to making the aging network work and maximize its potential is
all of you the Area Agencies on Aging. I mean, you all are the front
lines and it is an extraordinary service you provide. What is the
service that older people now want the most when they come to the
AAAs?

Ms. BROUSSARD. Most of them—our meals program is a pretty in-
famous program. They always say, well, I need a meal-on-wheel, so
we send them meals-on-wheels. But that is generally one of the
things. They can get a hot meal at lunch.

We also, we are starting to get now more and more, I want to
stay home but I need someone to help me stay there. So now, we
are getting into that. Where we used to be able to provide home-
maker services, where someone would go in and do some light
housekeeping and they would also get a home-delivered meal. So
now we are finding that those are still key services, but we are
going into the caregiver realm, now that family members are call-
ing and wanting care for their family.

Senator WYDEN. What kind of waiting list do you have for your
key services?

Ms. BROUSSARD. It depends on the parish, county.
The CHAIRMAN. Parish. [Laughter.]
Ms. BROUSSARD. Parish, yes. We have in our urban parish, which

is Lafayette Parish, approximately 300 to 400 people on the wait-
ing list for home-delivered meals. In some of our smaller parishes,
you are looking at 150 or better. Over the past 10 years, we have
had a decline in the number of services that we could provide sim-
ply because the population is growing but the dollars are remaining
the same.

So we have had to do some things at our agency so that we could
at least continue to maintain a level where we are comfortable that
we are still serving a good bit of our population and that is by
going into sliding scales for paying for our meals program, where
every 5 days we could pay a different price for a meal based on the
number of meals we serve. So we have had to do some creative
things at our end to keep the services up, and——
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Senator WYDEN. Have you seen in the last 6, 8 months with
some of the economic concerns that people are volunteering less
when they come to the programs? My sense is that a lot of the
older people, the combination of the prescription drug increases
and maybe they would have a small CD or something as a little
bit of a cushion and now they are not getting much on that, that
we are really seeing a drop-off in the capability of people to put
that voluntary contribution in.

Literally, since I was Director of the Gray Panthers, that was
something we always watched because it was a measure of how
older people were doing and out-of-pocket medical costs and the
like. Have you all seen that drop-off in terms of what people are
giving on the voluntary side?

Ms. BROUSSARD. We have seen a drop-off, mainly with our home-
bound individuals. The thing with an individual going to a site to
eat, their peers are there so they will tell them, oh, you passed up
the box, so they will go back in and they will drop a dollar or a
couple of coins into the box. So peer pressure in a group setting,
it can kind of—it has leveled off, but our home-delivered individ-
uals, our home-bound people, we have seen a slight drop-off.

But, you know, we have always pushed and told them that if you
can give, then we can serve your neighbor. So we have tried to
keep the education level up on what we do with the contributions
and we have also gone to families, too. We will send them the same
letter that we may send to one of our clients so that the family
knows that if you can help your mother volunteer or what have
you, then maybe we can serve someone else.

But there has been a slight increase, plus in Louisiana with the
gambling industry, we find that a lot of our seniors do like to go,
so—— [Laughter.]

It is an outing for them. They play the nickel machine, but it
does have an effect on what they can give. But we are not an enti-
tlement program. The Older Americans Act is not an entitlement
program, so it does not matter if—you could be sitting next to
someone who is a millionaire and it does not matter in our pro-
grams, which is good with Older Americans Act programs. We treat
everybody the same. You just have to be 60.

Senator WYDEN. My time is up. Major Stevenson, as you know,
the aging network of services and home and community-based serv-
ices is kind of a crazy quilt and it is hard to follow. The fact that
you are tracking and navigating with your folks’ system is exactly
what we are hoping our generation will do, so three cheers to you.
I know the navigation of the system is difficult but it is important
that you be here to tell us your story.

Ms. Yagoda, we have worked with your organization many times
over the years and I just thank all of you for being such good advo-
cates for seniors.

Thank you, Mr. Chairman.
The CHAIRMAN. Senator Lincoln.
Senator LINCOLN. Mr. Chairman, first, thank you for your leader-

ship on all of these aging issues. Chairman Breaux has just been
an incredible force in helping us in the Congress focus on the
issues of our aging parents and our aging populations and constitu-
encies we serve and we really appreciate the work. It is now, I
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think, 14 hearings in the Aging Committee that we have had on
this subject.

I am very happy to learn once again from the chairman and the
ranking member, that October 1 through 7 is Long-Term Care
Awareness Week, which gives us all an extra opportunity to bring
about a better awareness of the need to take care of our aging par-
ents and our aging population. We thank you, Mr. Chairman, for
all that you do.

I apologize for being late and not getting to hear your testi-
monies, but I am delighted to have an opportunity to ask you just
a few questions. One of my concerns regarding long-term care is
some of the Medicaid bias toward institutional care, and I know
you have talked a little bit about that. Most people needing long-
term care do prefer to stay in their homes or their community set-
tings.

With aging parents myself, I know that my parents were child-
hood sweethearts. My mother is going to do everything she possibly
can to keep my father in our home, and if it is to the detriment
of herself, she is going to do that. It does not matter how much my
sisters, brother and I try to tell her that she has to look after her-
self, she has to take care of herself, what if she falls, it does not
matter. She is going to do everything she possibly can to keep him
out of an institutional setting as long as she possibly can.

That is why it is also so important, not only for those that we
are caring for but those who are caregivers, who put an undue
hardship on themselves in order to make sure that they are doing
everything they possibly can for their loved ones, and so we do
want to check on doing what we can.

Arkansas has been successful in getting some Medicaid waivers
to allow the State to pay for long-term services in-home and some
of the community-based settings for people who would otherwise
need institutional care, and Arkansas has used this waiver to set
up their Elder Choice program, which has been successful.

But the waiver option applies only to people who would other-
wise be institutionalized, and you have mentioned that. What
about the people who are not at the point of needing institutional
care but still require long-term services and would like to remain
in their home and their community? We want to be able to work
hard to try and solve that question for our constituency.

We are also concerned about the options that are available to the
middle class. Obviously, Medicaid through its waivers and institu-
tional opportunities provides long-term care opportunity for the
neediest, but there are those that are just over the line in terms
of Medicare and we want to make sure that we keep focused on
that.

Ms. Allen, in your GAO study, you only include those four States,
and I know you have talked about that. Based on your experience
and research, and you may have already touched on this, would
you say that poor or rural States like Arkansas have fewer services
available? Is there a rural nature to this problem? I look at Ken-
tucky, Louisiana, New York, and Oregon. Out of that study, do you
have any sense for what rural States go through, more so than oth-
ers?
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Ms. ALLEN. We did not look specifically at rural versus non-rural
States, but what we did do in the course of our study was to make
sure that we selected two different communities in each state, a
large and a small, in order to look, and I would say that our find-
ings are consistent across those both large cities and smaller cities.
In each State, we chose a city with fewer than 15,000 people, and
we did not discern really notable differences in terms of the types
of care plans that were being prescribed. So I would not say that
the approach that we took, we necessarily saw that.

Senator LINCOLN. Maybe sometimes it is just that services are
more difficult to provide in rural areas because you have got, obvi-
ously, an enormous transportation barrier and challenge that you
have got to face.

I am curious to know, other countries and what long-term serv-
ices other countries offer. Is there anything that you can expand
on that they are doing, suggestions or ideas or things that you see
in other countries that could be adapted to better use here?

Ms. ALLEN. I wish I could comment on that today, but I am
afraid that I am not in a position to do that.

Senator LINCOLN. OK. Ms. Broussard, just in watching in my
own family and understanding that women tend to live longer than
men and usually end up being a caregiver, in most instances they
often end up living alone at the end of their lives because they
have been a caregiver, are there any efforts underway to see that
older women get priority in some of these services? Do you see that
at all?

Ms. BROUSSARD. Gender has no factor in any——
Senator LINCOLN. Pardon me?
Ms. BROUSSARD. Gender does not have a factor that I am aware

of.
Senator LINCOLN. But clearly, do you see——
Ms. BROUSSARD. Oh, certainly. The majority of the people that

we serve end up being people who live alone, they are mostly
women, they are very rural, and they are mostly poor.

Senator LINCOLN. Mostly poor?
Ms. BROUSSARD. Mostly poor, yes, which the older men tend to

like, too, so—three-to-one, so——
Senator LINCOLN. They like those odds. [Laughter.]
Of the services that the Cajun AAA provides, which one has the

largest impact on rural residents, do you think?
Ms. BROUSSARD. The largest impact would be our in-home serv-

ices, and that is our home-delivered meals and our homemaking
services, as well as some transportation services, because a lot of
an older person’s problems stem from not being able to get from
point A to point B.

Senator LINCOLN. Right.
Ms. BROUSSARD. So we do have a number of our parishes that

are big transportation providers. They also get 5310 money, which
is through the Department of Transportation, and 5311 funds. So
we try to get them out instead of keeping them at home, because
that way they can visit with people, and when the mind continues
to be used, you continue to go a little bit further. But our home-
delivered meals, meals-on-wheels, is still one of our big services.
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Senator LINCOLN. Well, you are exactly right. The stimulation is
important. My husband’s grandmother is going to be 105 on Mon-
day, and if the car is started, she is in it. She is ready to go. She
wants to be out there with people and doing all kinds of things.

You mentioned when Senator Wyden asked about a waiting list,
you mentioned 300 or so. Do you find that you have faith-based or-
ganizations locally that try to pick up the slack of those kind of sit-
uations when you do have waiting lists, or do your faith-based or
your nonprofit groups participate in really making that happen?

Ms. BROUSSARD. Well, we have in our Lafayette Parish, which is
an urban parish, we do have churches that volunteer to help us de-
liver some of our meals, so it helps us in the administrative end
by having volunteer organizations helping us with the delivery.

As for providing food sources and what have you, we have had
some of—we have St. Joseph’s Diner. We have a few diners that
will kick in around holiday times. But we are mainly the program,
you know, our meals-on-wheels program and our congregate meals
program.

Senator LINCOLN. Well, I remember I participated in one of our
meal delivery program one time and I realized, like you said, the
home care needs, because every home I went into, they wanted to
visit. They wanted to sit down and talk. But they would say, well,
can you change that light bulb for me before you leave, and so I
got my youth group at church and we spent one Sunday a month
going into some of the shut-ins from the church and doing just
some of those little tasks. So it is important to know that every-
body can work together.

Major Stevenson, I want to give you accolades and compliments.
As a child of aging parents, I am back in Arkansas a good bit, but
I am here an awful lot and it is very difficult from those distances
to really be able to feel comfortable in what you have been able to
do. So I, like the chairman and Senator Wyden, want to com-
pliment you on the fact that you are navigating these systems and
really looking for the ways that you can find different agencies and
other groups that can be helpful to your parents in their aging
years. It is definitely challenging, and as a child living in a dif-
ferent part of the country most of the time, I certainly can identify
with you.

Just a couple last questions. Ms. Yagoda, just to touch a little bit
about those that are just above the poverty level, what services
really are available for them, those that are just above the poverty
level that do not qualify for Medicaid?

Ms. YAGODA. It depends on the jurisdiction where they live. It
depends on what their needs are. A lot of the services that are
available are the services that Ms. Broussard talked about through
the AAAs, the home-delivered meals, the chore aides——

Senator LINCOLN. They are not dependent on income?
Ms. YAGODA. That is right.
Senator LINCOLN. But is it mostly all available through the AAA?
Ms. YAGODA. The non-health-related services?
Senator LINCOLN. Yes.
Ms. YAGODA. The more social services? Yes. Then the more medi-

cally related services would probably be available through Medi-
care.
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Senator LINCOLN. I am just wondering, I hear you all talk about
Medicare home health. There must be more available through
Medicare home health than I am aware of. Not a lot?

Ms. YAGODA. Again, it depends.
Senator LINCOLN. Is that right?
Ms. YAGODA. It depends on the need and the diagnosis and the

skill level.
Senator LINCOLN. What do you see as the most fundamental

need for that near-poverty group?
Ms. YAGODA. There are so many. I think part of it is what we

are discussing today. Where do they start to get access, education
on what is available.

Senator LINCOLN. Right.
Ms. YAGODA. I think that knowing how—to have an advocate to

know how to navigate the system. A lot of people do not know
where to start. They do not know where to begin. They do not
know, should they call Medicare first? Should they call the AAA
first? Should they go through their doctor? That is a biggie for
the——

Senator LINCOLN. Where to start?
Ms. YAGODA [continuing]. For the care recipients and the care-

givers, where to start.
Senator LINCOLN. Education is clearly important the Robert

Wood Johnson Foundation did several studies in Arkansas and
they found that there were actually more services than people real-
ized. The biggest key was for people to be educated on what was
actually available to them and how do we get that information out,
how do we educate them to let them know what is available, how
they access it, and where they continue to go to—as they age even
more, where do they go to get more of those services.

We thank you all very much for being here. I apologize for being
late, but we have a wonderful chairman and he keeps on top of this
issue and makes sure that we are all focused, so thank you very
much.

The CHAIRMAN. Thank you, Senator. I think that with regard to
what you are talking about, Blanche, this little card we developed
really helps. We are going to have it on our Aging Committee
website. It really tries to give people first information a first stop
for services, and provides information about who to call, and list
some of the places they can call to find out what is available. On
the back of the card we try to give guidance as to the steps to take
in order to prepare for the search and what information a con-
sumer should know about themselves or their loved ones. Hope-
fully, this card will be somewhat helpful to the people out there.

Senator LINCOLN. Does Social Security put anything like this in
their mailings that go out regularly?

The CHAIRMAN. I do not know the answer to that question. I
have not seen anything that specifically deals with something like
this. I think that, mostly, those mailings provide mostly just infor-
mation on Social Security, how much the taxes are and how much
the individuals owes. Maybe I am wrong, but it would not be a bad
idea to work with the Social Security Administration because they
contact every single person in the country, I would like them to
mail this out with every Social Security mailing.
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Senator LINCOLN. Ms. Broussard.
Ms. BROUSSARD. I would say that we get a lot of referrals from

Social Security, that Social Security told me to call you. So they ob-
viously, in our area, they will instruct them to come to us.

Senator LINCOLN. It looks like it would be worth it to put one of
these in their Social Security mailing.

The CHAIRMAN. Put them in with every check that everybody
gets in the mail. If Social Security would have something like this,
it would be, I think, very helpful. We will have to take that up.

Senator LINCOLN. Even if they just did it once or twice a year.
The CHAIRMAN. Yes. They do not have to do it every time. It will

be the Lincoln proposal. I think it is very good. [Laughter.]
Major, thank you very much. Any suggestions for what you think

the committee can do? I mean, you have always been very helpful
talking to us.

Maj. STEVENSON. I would just like to be able to say this. In re-
gards to what services are available or who knows where to begin,
a lot of times, it is starting where the client is, meaning allowing
them to tell you what services they would like to have, and then
at that time, making sure they can make those services available.

We talk about, you know, the fact that it is not gender specific
or anything like that. Most times, it is looking at the income. I can
tell you from my parents and from my mother in regards to respite
care, wanting to have that service available, a big issue is the
medication. When you look at the income that they are receiving,
the things that they are having to pay for and just being able to
make ends meet each month, it is being crunched up by the medi-
cation. Her just wanting—it is not a whole lot, the support with the
medication, the support with having someone come in and at least
bathe him for a little while.

What is very interesting to me, and I am sure other elderly, is
the fact that they would say to my mother, and I am sure others,
we could pay, just as others have been saying here today, we can
pay for you to go into the nursing home. However, to continue the
in-home care, we cannot do that, and the question is, well, why?
Well, this is just the way it is.

I can tell you, I think it would be more cost effective with the
services that have been provided to my mother in regards to com-
ing in and at least providing the care of bathing him, someone
being there at least for a couple of hours for her to go and pay bills
and things of that nature, would be a big start. But yet, it is very
ironic that they would say, let us put him in institutional care and
we cannot provide the small time that is being asked for. So if we
could do that, that would be an issue.

The CHAIRMAN. That is a very helpful suggestion and very well
said.

I would like to thank all of you for being here, particularly Shan-
non for coming up from Louisiana, and all of you for making a real
contribution here. That will conclude our hearing today.

[Whereupon, at 11:16 a.m., the committee was adjourned.]
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